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Application for Devotion Leader 

 
DATE _______/_______/__________ 
 
NAME_____________________________________________  
                            Last                            First                              M.I. 
 
ADDRESS_____________________________________________________  ________  ______________ 
  Street   City    State                Zip  
 
PHONE NUMBER HOME (______) _________________________     
 
PHONE /CELL / WORK    (______) _________________________        
 
YOUR OCCUPATION ___________________________________________ 
 
HAVE YOU EVER VOLUNTEERED WITH US BEFORE? _______ 
 
HAVE YOU EVER VOLUNTEERED AT ANOTHER MINISTRY? _______  
 
IF SO WHERE? _________________________________ MAY WE CONTACT THEM? ______ 
      
CHURCH THAT YOU REGULARLY ATTEND:__________________________________________ 

ARE YOU A MEMBER? ____________ IF YES, WHAT YEAR DID YOU JOIN? _______________ 

ADDRESS______________________________________________________     _______      __________ 
  Street                                        City        State  Zip 

MINISTER’S NAME:________________________________________PHONE:__________________ 

 
PLEASE ATTACH YOUR MINISTER’S SIGNED RECOMMENDATION TO THIS APPLICATION 
 

**	
  References	
  Required	
  
BEING A DEVOTION LEADER IS ONE OF THE MOST IMPORTANT MINISTRY POSITIONS 
AT THE CHRISTIAN SHELTER; THEREFORE IF GOD HAS CALLED YOU TO BE A PART 
OF THE SHELTER MINISISTRY, WE WHO HAVE BEEN CALLED TO SEE THAT ALL 
THOSE WHO GOD PLACES IN OUR CARE SHOULD HEAR THE GREAT AND GLORIOUS 
GOOD NEWS OF THE GOSPEL AND THE PRICE THAT WAS PAID FOR OUR ETERNAL 
SALVATION BY GOD’S ONLY SON JESUS CHRIST. BECAUSE OF THIS CALLING, WE 
FEEL THAT WE MUST MAKE EVERY EFFORT TO SEE THAT OUR DEVOTION LEADERS 
ARE CALLED OF GOD AND THAT THEY WILL SHARE WITH ALL WHO COME THE 
MYSTERY OF GOD’S LOVE FOR US THROUGH JESUS CHRIST. THEREFORE WE ASK 
THAT IF YOUR MINISTER DOES NOT KNOW YOU ON A PERSONAL BASIS, OR HAS NOT 
KNOWN YOU FOR ANY LEGHTH OF TIME, THAT YOU WOULD PROVIDE US WITH THE 
NAME AND PHONE NUMBER, IN THE SPACES LISTED BELOW, OF ANOTHER CHURCH 
LEADER WHO WE MIGHT CONTACT FOR ADDITIONAL INFORMATION ABOUT YOUR 
PERSONAL WALK WITH JESUS CHRIST.  
 
NAME___________________________________________PHONE_____________________________ 

                  Other Church Leader’s Name And Phone Number    
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HAVE YOU LED A DEVOTION OR BIBLE STUDY BEFORE? _____________ 
 
WHEN ARE YOU AVAILABLE TO VOLUNTEER? _________________________________	
  
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DAY/S	
  OF	
  THE	
  WEEEK	
  AVAILABLE	
  
ARE YOU FLUENT IN ANY LANGUAGES OTHER THAN ENGLISH? ________  
 
IF YES WHAT LANGUAGES? __________________________________________________________ 

PLEASE LIST ANY LANGUAGES IN WHICH YOU ARE FLUENT 
 

BELIEFS:	
  
v What	
  is	
  everyone’s	
  basic	
  spiritual	
  problem?	
  	
  

_______________________________________________________________	
  

v What	
  was	
  God’s	
  Remedy	
  for	
  that	
  problem?	
  	
  

_______________________________________________________________

_______________________________________________________________	
  

v How	
  can	
  a	
  person	
  receive	
  this	
  remedy?	
  

_______________________________________________________________

_______________________________________________________________	
  

v How	
  and	
  when	
  did	
  you	
  receive	
  salvation?	
  	
  
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

______________________________________________________________	
  

STATEMENT	
  OF	
  FAITH:	
  
All	
  Christian	
  Shelter	
  Devotion	
  Leaders	
  must	
  read	
  and	
  concur	
  with	
  the	
  Statement	
  of	
  
Faith	
  that	
  is	
  written	
  below.	
  	
  Your	
  signature	
  on	
  this	
  document	
  indicates	
  that	
  you	
  have	
  
read	
  and	
  understand	
  the	
  Christian	
  Shelter’s	
  Statement	
  of	
  Faith	
  as	
  presented	
  herein.	
  
Your	
  signature	
  also	
  reflects	
  that	
  you	
  concur	
  with	
  the	
  Statement	
  of	
  Faith	
  and	
  will,	
  by	
  
the	
  Power	
  of	
  the	
  Holy	
  Spirit,	
  live	
  your	
  life	
  as	
  a	
  Child	
  of	
  God,	
  	
  made	
  worthy	
  and	
  holy	
  
through	
  the	
  power	
  and	
  sacrifice	
  of	
  our	
  Lord	
  and	
  Savior	
  Jesus	
  Christ,	
  the	
  only	
  Son	
  of	
  
God	
  and	
  our	
  deliverer	
  	
  from	
  the	
  coming	
  wrath	
  that	
  will	
  be	
  upon	
  all	
  mankind	
  from	
  a	
  
Holy	
  God.	
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ARTICLE ll STATEMENT OF FAITH 
We believe that the Holy Bible is the inspired Word of God, the infallible and 
authoritative source of Christian doctrine and precept; that there is one God, 
eternally existent in three persons: Father, Son, and Holy Spirit; that the only hope 
for man is to believe in Jesus Christ, the virgin born Son of God, who died to take 
upon Himself the punishment for the sin of mankind, and who arose from the dead 
so that by receiving Him as Savior and Lord, man is redeemed by His blood and 
given eternal life; that Jesus Christ in person will return to earth in power and 
glory; that the Holy Spirit indwells those who received Christ for the purpose of 
enabling them to live righteous and Godly lives and that the Church is the Body of 
Christ and is composed of all those who through belief in Christ have been 
spiritually regenerated by the indwelling Holy Spirit. The mission of the Church is 
worldwide evangelization and the nurture and discipline of Christians, and includes 
the God-given responsibility to minister as if to Jesus, to the hungry, the thirsty, the 
naked and the stranger. (Matthew 25:35-46) 
 
 
VOLUNTEER’S SIGNATURE ___________________________________________  
    
 
DATE _____/________/__________ 
 
 
ADMINISTRATOR’S SIGNATURE_______________________________________ 
       
 
DATE _____/________/__________ 
 
 
THE ADMINISTRATOR’S SIGNATURE ABOVE INDICATES THAT THE APPLICANT HAS 
BEEN INTERVIEWED AND APPROVED BY THE ADMINISTRATOR, AND/OR THE 
ASSISTANT TO THE ADMINISTRATOR, FOR CONSIDERATION AS A DEVOTION LEADER 
BY THE BOARD OF DIRECTORS OF THE CHRISTIAN SHELTER, INC. 
 
 
DATE: Submitted for finalization to the Board     _____/________/__________ 
 
 
DATE:  Approved by the  Board of Directors    _____/________/__________ 
 
 
 
 


